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ATTENTION: 



Examiner Claire M. Kaufman 



Group Art Unit 1646 



OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Claire M. Kaufman 

CERTIFICATION OF FACSIMILE TRANSMISSION 



Documents Attached 
1 . Request for Withdrawal as Attorney or Agent (1 page) 
Number of pages bemg transiruttedriricluding this page: 2 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (41 5) 576-0300 



TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 415-576-0200 
Fax: 415-576-0300 




uy/yyu,yw, mea inuvcuiu« * -~ • 

the Patent and Trademark Office on the date shown below. 



Dated: June 2$, 2005 




60516200*1 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/990,940 



November 21, 2001 



Tian, Hui 



1646 



Claire M. Kaufman 



01S781-007410US 



To: Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 
The reasons for this request are: Per request of the client 



1 . □ The correspondence address is NOT affected by this withdrawal. 

2. LEI Change the correspondence address and direct all future correspondence to: 



□ Customer Number 
OR 



CORRESPONDENCE ADDRESS 



Place Customer Number 
Bar Code Label hare 



Firmer 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Banner &Witcoff 



1001 G Street, NW 



Eleventh Floor 



Washington, D.C. 



State 



ZIP 20001 



U.SA. 



(202) 824-3000 



Fax (202) 824-3001 



This request is made on behalf of myself and 
|~1 all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
^ the attorneys/agents associated with Customer Number 20350 — 



This request is enclosed in triplicate (including any attachments). 



Name 



Signature 



William B. Kezer (Reg. No.: 37,369) 



NOTE: MfcW* effect «t»r> W^Hr^ qg*"* ^^ Sff^g^ '^ - 
and the expiration date of a time period for response or oossi b ta extension period, the mouest to mwareiv a aormmy n^pg 



This cd.ec.ion of informal is required by £^38. TJ*^ 

the USPTO to process) an application. Confidentiality ts governed by 35 U.S.C .122 and37CFR V14. i ™J^~Jp" ^ M „ upon ^ individual 
to complete. indSina flathenng. prepay, and to ^ Chief 

^^r^s.^^sro-c ^^SSHSoi 20231 00 MOr SEND FEES °* 

CO^LETED FORMS TO TWS ADDRESS. SEND TO: Commte*lootr for Patents, Washington. DC 20231. 



tfyouneedass^nce^comp^thefbrm. caff 1*00J>TO*199 (1 -800-7364199) and select option 2. 



60514145 vl 
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